Attorney Docket No.; FUJO 17.577 (100794-11469) 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


Inventor(s) 


Hiroshi NIMI, et al. 


Confirmation No. 


3322 


Serial No. 


09/620,715 


Filed 


July 20, 2000 


Title 


PICTURE DISTRIBUTION SYSTEM AND . . . 


Examiner 


Daniel J. Ryman 


Group Art Unit 


2616 


January 2, 2008 


Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 

APPLICATION FOR PATENT TERM ADJUSTMENT UNDER 37 CFR S 1.705 

Sir: 

In response to the Determination of Patent Term Adjustment under 35 U.S.C. § 154(b) 
issued with the Notice of Allowance dated October 2, 2007, Applicants respectfully request that 
the patent term adjustment be reconsidered. 


The Patent Term Adjustment of 646 days specified in the above-referenced 
Determination should, instead, be 661 days as the as the Letter Restarting Period for Response 
dated May 28, 2004 was not accounted for in the determination of Applicants delay in 
responding to the Non-Final Office Action mailed on May 13, 2004. Thus Applicants Response 
dated November 29, 2004 is a mere 93 days from the August 28, 2004 Restarted Period for 
Response, w^hich 93 days should be used instead of the 1 08 days used in the above referenced 
Determination. 

Applicants respectfully request that this matter be resolved promptly, and that inquiries 
be directed to Applicants' undersigned representative at the contact number listed below^. 

Any fee due with this paper, including those set forth in 37 CFR §1,1 8(e), may be 
charged on Deposit Account 50-1 290. 

Respectfully submitted 


CUSTOMER NUMBER 026304 

Telephone: (212) 940-6384 
Fax: (2 12) 940-8986 or 8987 
Docket No.: FUJO 17.577 
DTC:jjd 


/ Dexter T. Chang / 
Dexter T. Chang 
Reg. No. 44,071 


2 


NYC01_84266078vl_l 00794- 1 1469 1/2/2008 2;36 PM 


Attorney Docket No.; FUJO 17.577 (100794-11469) 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


Inventor(s) 


Hiroshi NIMI, et al. 


Confirmation No. 


3322 


Serial No. 


09/620,715 


Filed 


July 20, 2000 


Title 


PICTURE DISTRIBUTION SYSTEM AND . . . 


Examiner 


Daniel J. Ryman 


Group Art Unit 


2616 


January 2, 2008 


Commissioner for Patents 
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Alexandria, VA 22313-1450 

APPLICATION FOR PATENT TERM ADJUSTMENT UNDER 37 CFR S 1.705 

Sir: 

In response to the Determination of Patent Term Adjustment under 35 U.S.C. § 154(b) 
issued with the Notice of Allowance dated October 2, 2007, Applicants respectfiiUy request that 
the patent term adjustment be reconsidered. 


The Patent Term Adjustment of 646 days specified in the above-referenced 
Determination should, instead, be 661 days as the as the Letter Restarting Period for Response 
dated May 28, 2004 was not accounted for in the determination of Applicants delay in 
responding to the Non-Final Office Action mailed on May 13, 2004. Thus AppHcants Response 
dated November 29, 2004 is a mere 93 days from the August 28, 2004 Restarted Period for 
Response, which 93 days should be used instead of the 108 days used in the above referenced 
Determination. 

Applicants respectfully request that this matter be resolved promptly, and that inquiries 
be directed to Applicants' undersigned representative at the contact number listed below. 

Any fee due with this paper, including those set forth in 37 CFR § 1.18(e), may be 
charged on Deposit Account 50-1290. 

Respectfully submitted 
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